It is estimated that at any one time in the United States, 28.2% of the population has an oral cavity lesion.
Introduction
It is estimated that at any one time in the United States, 28.2% of the population has an oral cavity lesion. 1 The hard palate is the most common location (25.9% of cases), and the gingiva is the second most common (20.4%). 1 Most lesions in the oral cavity are benign, and only 2% of all cancers are found there. 2 Neoplasms metastatic to the oral cavity are rare, accounting for less than 1% of the oral cavity malignancies. 1 When they do occur, they are usually found in the soft tissue or mandible. Metastatic malignancies involving the gingival, alveolar, or buccal mucosa are very rare.
We describe the case of a patient with a gingival malignancy that was initially believed to be an epulis. An epulis is an easily bleeding, tumor-like mass of red, infected granulation tissue that occurs as a result of exuberant reparative phenomena. It is usually of dental origin, and it is associated with poor dental hygiene. The standard treatment is surgical excision with either a knife or laser.
Case report
A 25-year-old Native American man presented to our ENT clinic with complaints of an enlarging mass that had arisen from the lower alveolar mucosa (figure 1). The mass had apparently been present for 3 weeks. The patient said it bothered him because it would often bleed, especially when he was eating.
The patient's history included an orchiectomy that had been performed to treat a mixed germ cell tumor. This surgery had been performed at about the same time that he noticed the oral mass. At that time, he had just started chemotherapy for this tumor, which had also metastasized to the lung and adrenal gland. His tumor was classified as stage III.
Physical examination revealed a 1-cm granular mass between lower incisors #26 and #27. The mass had the appearance of a typical epulis. However, in view of the patient's history of cancer, a biopsy was performed, and the tissue sample underwent routine microscopy and special staining studies. These pathologic examinations revealed that the characteristics of the oral lesion (figure 2) were consistent with those of the germ cell tumor (figure 3) and therefore represented yet another metastasis.
The patient was treated with two cycles of bleomycin/ Germ cell tumor metastatic to the oral cavity etoposide/cisplatin chemotherapy, and the oral mass regressed over the next month.
Discussion
The mechanism of metastasis is a complex process that involves many eventful steps. Recent evidence has shown that metastases are not random events but part of a regulated, site-specific process. 3 As mentioned, metastases represent fewer than 1% of all malignancies of the oral cavity. 1 Approximately 30% of lesions metastatic to the oral cavity are the first sign of any metastasis. 4 In many cases, metastases to the oral cavity are the result of a secondary spread from other regions of metastasis (e.g., the lungs), as may very well have occurred in our case. Metastases to the oral cavity are divided into two statistical classifications: those that invade the mandible and those that invade the soft tissues, which include the gingiva. The former exceeds the latter by a ratio of 2:1. 4 In males, the most common origin of metastasis to the oral cavity is the lung. 4 The incidence of metastasis of testicular malignancies to the oral mucosa is 4.5% and to the mandible is 4.4%. 3 In females, the breast is the most common primary site, accounting for 24% of all oral soft-tissue metastases and 41% of all mandibular metastases. 3 The prognosis for a patient with a metastatic oral lesion is grave, and survival time is measured in months. 4 Germ cell tumor is the most commonly diagnosed solid tumor in males between the ages of 20 and 35 years. Roughly 9,000 patients are diagnosed with germ cell tumors each year. 5 When detected and treated early, the prognosis is excellent, with a 5-year survival rate of 95%. 5 For a patient with a stage III germ cell tumor such as ours, however, the 5-year survival rate is as low as 18%. 5 Germ cell tumors can be classified as seminomas and nonseminomas. Our patient had the latter. Approximately 60% of our patient's tumor was composed of mature/immature teratoma, which is the least invasive component seen in nonseminoma germ cell tumors. Embryonal carcinoma, which made up 10% of our patient's tumor content, spreads predominantly via hematogenous and lymphatic routes. Of note, 10 to 40% of patients with embryonal carcinoma at the initial encounter present with a metastasis. 6 The rest of our patient's tumor was composed of seminoma, which metastasizes through the lymphatic route. His chemotherapeutic regimen of two cycles of bleomycin/etoposide/cisplatin is the usual regimen for patients with an intermediate to poor prognosis.
One risk factor that our patient did not have is race, as germ cell tumors are most common in whites. The prevalence of testicular germ cell tumors among Native Americans is unknown.
The particulars of this case suggest that even benignappearing oral cavity lesions need to be evaluated thoroughly before the physician reaches a decision on treatment or nontreatment. 
